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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

H

DEPARTMENT OF COM MERCE

SIMENT, OF, ;3 s

ED oCT 27 19

Registration District No.. e i commernsmeer—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmry _Registration th-la Nc.JQ 0_3

R38R

State File No.

Registrar's No._ﬁ____.g_@!‘_":i-a.

1. PLACE OF DEATI:

(a) County

(b) Cityor wm__tit o M saauri
{11 ootside city or town limits, writs “RURAL" and nama of township)

) Name of zm:mmmmmuon St. Louia City Hospit
Max Co. £f Memorial

Star)
{Ifootin Imnpltul or institu

I. llrﬂl nnmlnr or locatlon)

USUAL RESIDENCE OF DECEASED: a‘c;/y
(a) Moo (3) County, 77 0
:St.Louls g ’VY

(e}
(It pataide clty or town limits, writs “RURAL"™)

¥ Street ... 3022 Minnesota

{1f rural, give location)

State

Clty ot town

!

{d) Length of stay: In hoapltal or fon 21 e
(Specify whether || (¢) Citizen of foreizn country?, (Yes ot Na)
In this commurity d
ywars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fule Name.__ John Wittmaier
FULL NAME
TR 20. DATE OF DEATH: Month October - 19,
. (&) U veteran, No. a. ::) Soclal Security yeu....__.:l;g_l*j_.___hour 3327 S Pe "
ottt o 21. I hereby cerdfy that I attended the deceased from AUgu‘St 29 ]
S. Color or 6. (o) Single, widowed, married, 1d}3.. v October 19, o 3
4, Sex Ma'le (Lr- i”lite | divor:eM'..g'..r..r.l.g.d___ that T lar saw h im alive on 19 :
6. (b)) Name of husband or wife...eo.. 6. (£) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Amelia Wittmaler OO0 vears || Immediate cause of death .
7. Birth date of deceazed_ €D LEMbEr 19 1874 A RAL A a Jlrsomalioeca) |
{Mon1k) (Dey) (Year)
8. AGE: Years | Months | Days I lesa than one day Due :o__w 7
69 1 -0 hr. min. o T 4
ue to...xw
5. Binbpace Cry8tal Clty _Mo. _C K- fi
{City, tawn, o county) (State or forelen covntry) . 1 ;g‘Pf
: Oth ditions. :
10. Usua! occupation Chef (‘ er mt: itlo y within 3 Ts of death) d j-" N
11. Industry or busi Restaurant P w4 and, PUYSICIAN
a amnr ntnaings: —
E( 1. neme.JBCOD_Wittmaler B ooetarions /1
£ : . j &7 Underiine
SUis Bt JIIOND 7 P
= (State o frelen coantry) blranr .
E{ 14, Maiden MLﬂérYe GE‘é_VBI‘ = '-‘WH“ ’ of aucupsy......q.‘.__ ‘ T '—--:a:,;:g,gf
= tistically.
= =
g 15. Birthplace (ggl;gt?gwwgu) oo 1 22, If death was duc to external causes, il in the following:
16. (&) Informant MI'8 sAMeE] 18, WLI,_tm_&lex e || (80 Accident. sulctde, or homicide (apecify) i
@) Adden__2822 Minnesota . . . || ® Date of occurrence
1. @ . Burial &) Date thereot LO/B2 ¢ 443 | Where did injury oceur? Ty S T o
{Burial, cremstion, of remoy (Month) (D-r) (Yous) (d) Did injury occur in or about home, on farm, in Industrial place, in pubﬂc place?
{¢} Ptace: burial or cr-mnﬂnnSt 'Mathews ceme ery
18, ‘(a) Signature of funeral dIrcctorwv: g While at work?. ... ._E:T.f.y “3. "h&m of pjury. .o,
® Addrem_.. 2013 Mere N . [ } 100a ) )
9. @ [ICI 2 1 ; . Signatore_. A o (M.D.otother)..____
" (Datareceived mlnrkm ¥ (Regstrars sienature) Date signed......... e

/e

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

George N, ArCha'mlba‘u.lt’ : , Registered Apprénﬁce No KXXXXK oo ,

working under my personal supervision.

.o

= i ' N /%E:eéed Embalmer No 29

P. 0. Address.. 2013 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

H this body is not embalmed, fact should be so stated above. :;




